Background: Job satisfaction is a reflection of interaction of the physicians and all the components of the surrounding environments. A high level of satisfaction is desirable and may contribute to better workers performance. Objectives: To explore the degree of satisfaction of family physicians in Basrah with their jobs. Methods: A cross-sectional study targeting all family physicians who were working in Basrah at the time of the study (2018) was carried out. A total of 67 out of 74 physicians were successfully interviewed according to a special questionnaire form that was prepared in the light of selected readings and guided by the researchers view on areas of interest. The data collection phase lasted for four months (April-August 2018). Results: A good proportion (43.3%) of family physicians in Basrah were posted in places other than family medicine practice. The majority were young, females, and reasonably lived close to their work sites. Family physicians were very satisfied with the supervisors (95.5%), colleagues (97.0%) and clients (86.6%). They were also satisfied with their competence in handling their daily tasks and fairly satisfied with their postgraduate training and in-services training. They were very unsatisfied with their income, their work conditions in terms of amenities and staffing, with respect to specialty under two thirds (61.2%) expressed their satisfaction with their status as family physicians but 38.8% were not satisfied and this was reflected on their desire to quit to other specialty (55.2%). A big problem is the perception that the specialty is not respected by the public (85.1%), not respected by other clinical specialties  (95.5%), not supported by mass media (95.5%) , and the specialty is not optimally utilized (79.1%). However, 67.2% reported that the specialty improved care delivery at primary health care centres. Conclusions: Mostly family physicians were happy with competence required to handle tasks. Except for the overall work environment, participants denied to have adequate amenities. Most positive points were related to humanities. Most of negative points were related to income, recognition and amenities. They expressed negative views on all aspects of salary valuation and most of them wanted to change specialty.
INTRODUCTION
ob satisfaction is defined in different ways and may simply means the degree of accommodation between a person and various facets of job. [1] However, the concept encompasses many facets and views by different researchers. The concept of job satisfaction might be described as the expressed view of family physicians working in Basrah governorate on the degree of accommodation between their expectations and reality of their job situation as described by them. [1] [2] [3] [4] [5] [6] [7] [8] [9] Job satisfaction is a product of complex interacting factors. Some of these are briefly discussed here. Age is generally found to be positively related to job satisfaction. A relatively substantial portion of the differences in expressed satisfaction are explained by age variations in work values and job rewards. [10] The higher job satisfaction among older employees may be due to maintaining a long career, including higher salaries, better benefits and success in the workplace associated with experience.
[11] Gender is also related to satisfaction. [12, 13] Further factors which affect satisfaction include adequate payment and promotion. [14] [15] [16] [17] Organization management behavior and policies are implicated in determining job satisfaction. [16] Organizations with more social solidarity financed, not-forprofit health care. [17] Furthermore, objective supervision can assure that needs in terms of deficient knowledge, skills and abilities are met through the allocation of budget and appropriate training [18] However, supervision itself need to be made by persons who themselves are knowledgeable of development concepts to facilitate their employees work with satisfaction [19] and confidence that their supervisor is sufficiently qualified to efficiently lead them. [20] Work environment is another dimension that affects job satisfaction. Psychosocial factors among workers are determined by the specific characteristics of the job (work organization, demands, task content, and social aspects) that determine the conditions of the working environment and affect the wellbeing and progress of work. [21] A business setting must provide good working conditions that satisfy the basic needs of workers and consequently enhances productivity of them. [22] This study aims at achieving one specific objective to find whether family physicians are satisfied with their jobs or not.
SUBJECTS AND METHODS
The study was a cross-section involving 67 out of 74 family physicians carried out essentially at all primary health care and teaching institutions in Basrah governorate which meet single criterion: presence, in the health care institution/teaching institutions, of at least one doctor specialized in family medicine (Fellowship) and having at least one year active work in one or more institution. The study population included all doctors specialized in family medicine and were engaged in active job for at least one year. A questionnaire form was used to compile all relevant data on each participant studied. The questionnaire was constructed in such a way to meet the objectives J of the study. A careful selective literature review was made to build a reasonable concept of the term job satisfaction among doctors. The researchers did not intend to explore the theoretical facets of job satisfaction. Rather they aimed at describing the status -quo as being visualized by doctors themselves and as identified from additional observations. No attempt was made to utilize certain scales or theories like the Warr-Cook-Wall job satisfaction scale [23] or other theories. However a good background given by a Turkish study was very beneficial in the process of questionnaire building.
[24] The questionnaire consisted of three parts: A. Socio-demographic characteristic: including age, sex, marital state, residence. B. Work environment: including approximate distance from home to work place in terms of travel time in minutes, years since getting Fellowship in family medicine in years, current place of work whether the work was in hospital, health Centre, administrative office or teaching institutions and nature of task (post) whether care provider, manager or teacher.
C. Satisfaction:
This included inquiry about a number of aspects related to satisfaction: The main items covered were: a. Satisfaction with relations with supervisors, fellows and clients b. Satisfaction with fellowship training and c. Satisfaction with professional status, recognition and personal rewards. We hypothesized that a satisfactory job would make doctors positive regarding work environment, status and recognition, income, and continuity of affiliation to their job. These plus age and gender would affect expressed satisfaction. The study did not aim to study the degree of satisfaction but only to get a dichotomous measurement indicating whether the participant was satisfied or not regarding the aspect inquired about. Ethically, the researcher did not interfere at any stage of the study in process of care provided by participant. Participants were requested individually to take part in the study. All the approached doctors agreed to participate.
The researcher took an active role in the interview in the sense that queries by participants were answered on spot. The data collected were confidential and participants were assured of sealing any personal information. Names of participants were excluded from the data collection process. The study beard no ethical consequences on the side of patients. All participants were informed of the purpose of the study. The study protocol was approved by ( 
RESULTS

Demographic characteristics: (
Satisfaction with supervisors, colleagues and clients:
The participants seem very comfortable with work relations in regard to supervisors, colleagues and clients (Table-2 ). Most of them were satisfied with supervisors (95.5%), colleagues (97.0%) and clients (86.6%). Satisfaction with postgraduate and in-services training: (Table-3 
Satisfaction with salary/income
Participants were very unsatisfied about their income and salary regardless of the way it was viewed ( Table-6 ). Participants agreed that their income was not satisfying (74.6%),their income was not compatible to their professional status (97.0%), they were not satisfied with their social status (83.6%), their income was not proportionate to their work (86.6%) and they were unsatisfied with their income as compared to other parallel specialties (89.6%). 
Satisfaction with specialty as family physician
Just under two thirds of the participants reported that they were satisfied with their specialty as family physicians (61.2%). The remaining 26 (38.8%) reported that they were not satisfied with such specialty as shown in (Table-7) . When participants were requested to list reasons why they were satisfied or not, their answers are summarized in (Table-7a Family physician deserve to be in the spotlight of satisfaction studies given their role in delivering high quality primary health care, preventive medicine, referral system, management of acute and chronic disease and maintaining continuing care, All of these have their consequences on economy in addition to decrease load at secondary and tertiary health levels. [15] In this study, it was possible to explore the view of doctors specialized in family medicine about their perceived satisfaction of their work conditions and specialty. A good response rate was achieved in the present study as 67 out of 74 or 90.5% of the targeted doctors responded to the interview. This high response rate is likely to make the results fairly representative to the status quo of family physicians at the time of the study. The nonparticipation of the excluded 7 doctors would not likely to introduce a substantial selection bias and to distort the results and conclusions we made. High level of satisfaction was observed between participant and work relations in terms of satisfaction with supervisors, colleagues or clients. This is a good result as it suggests some sort of harmony and mutual understanding of the various partners of the health care process. This result is similar to what was published in a thesis in 2016 on evaluation of the determinants of job satisfaction among Canadian family physician. [26] Expression of such cordial relation with various stakeholders could be due to good communication, friendship and close ties to the persons in the administrative chain, work fellows and catchment population. In addition, fairly long time is spent by doctors in work (8.30 AM-2.30 PM), seeing patients who are frequently visiting primary health centers for vaccination, antenatal care, checking blood pressure, etc. Such frequent encounter is likely to enhance good relationship among doctors, fellows and clients. Also this result is generally consistent with conclusions reached by a study In the University of Groningen, the Netherlands who concluded that" Observation of the supervisor leadership behaviours specific instructions and two-way communication positively influenced residents' job satisfaction" [27] The level of satisfaction for postgraduate training was fair as nearly two thirds of participant doctors expressed satisfaction with their postgraduate training supported by in-services training. This result is consistent with the results of a study in America [28] but inconsistent with the results of a study in Turkey. [29] The main draw back in postgraduate training was related to the clinical aspect, the participant claimed (not shown in the results) that the clinical teachers in teaching hospitals did not follow systemic manner for the important topics necessary for the clinical skills required by family medicine trainees. In addition, the doctors assigned to train candidates of family medicine were, in the opinion of participants, not well qualified to train such candidates. Most of the doctors were happy with their performance in handling assigned tasks, seeing their job with minimal professional risk, not demanding and not challenging. This stance was similar to the results of studies carried out in Austria [30] and in Bahrain. [31] This could be due to the experience and higher educational level that family physician acquired making them more competent to work. Also these doctors being assigned in urban areas with moderate to high socioeconomic status could facilitate their patientdoctor relationship. Most of the participants were comfortable with the overall work conditions, a result which agrees with similar results in Qatar. [32] Participants were less comfortable with personal office setting and very unsatisfied with the level of staffing and supply and status of equipment. The latter result was similar to the results of a study done in Saudi Arabia. [33] Of course, the financial crises in Iraq over the last few years have their great implications on the modernization of health care services in general and primary health care centres in particular. Iraq being an area of conflict resulted in poor financial resources for most of basic services including health services. Income was viewed in different ways despite that the majority was dissatisfied with their pay. Family physicians believe that they worked at least six hours per day, five days a week, managing different cases of all age groups in addition to applying the programmes of primary care, yet they have similar official salary/income to other specialties who deal with specific age or system and have fewer working days with better opportunity to have private work. This dissatisfaction with salary was also reported in a study in Baghdad. [34] suggesting that the perceived inadequate salary is likely to be universal to family physicians and physicians working in primary health care settings in Iraq. Actually even doctors at tertiary care institutions seemed unsatisfied with their income as reported in Saudi Arabia. [35] Under two thirds reported that they were satisfied with family medicine as a specialty. The main reason for satisfaction was that it is a comprehensive way to serve people and to respond to a wide range of population needs. This justification of satisfaction if taken on its face value is very encouraging as doctors seem to recognize the value of the work they do to their society. Lack of recognition of the specialty by various stakeholders and other fellows was the main reason behind expressed dissatisfaction. The view on satisfaction/ dissatisfaction with specialty in the present study was similar to findings in Pakistan.
[25] but the reasons given for satisfaction were different. In Pakistan, respect of family physicians by the public was behind satisfaction. Also the reason for dissatisfaction was related to their complain that the family physician job is very demanding. A closing comment is that family medicine in most countries is just emerging practice and a lot is needed to further strengthen its bases and reputation.
